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From Lund to Miami

Lund, Sweden

Memorial Sloan Kettering

National
Cancer
Institute
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Establishing a World-Class Myeloma Program in Miami

Continued program development through innovation and cutting-edge translational research

Continued mentoring/talent recruitment
1 Myeloma at Doral launch
|
I Myeloma at GCRB launch

Myeloma Inpatient Service

Translational/Computational & Advanced Clinical Myeloma Fellowship

Myeloma at Lennar launch |
|

Myeloma Institute launch (research)

Myeloma Division launch (clinical)
Establish
program
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031
1 _JSYIVESTER | MYELOMA
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Sylvester Myeloma Program, University of Miami

Our core strategy to
drive innovation
faster and to deliver
world-class clinical

Myeloma Myeloma care:
Division Institute
(clinical) (research) « People

e Processes
¢ Priorities
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Vision & Opportunities: Florida!
e Currently, there are 36,000 newly diagnosed multiple myeloma patients
in the U.S. annually
o With better and better drugs patients live longer and longer; over
180,000 individuals live with multiple myeloma in the U.S.
e Florida has the largest number of multiple myeloma patients (over
10%) compared to all the 50 states
e Estimated 3700 newly diagnosed multiple myeloma patients in Florida
annually; over 18,000 living with the disease
SYLVESTER | MYELOMA picig
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Vision & Opportunities: Leveraging Translational Science

Identify novel targets, signatures, and Translate research programs’ discoveries
biomarkers into novel treatment strategies

& e m Transla m

% ] o
E Targets, Signatures, [& Novel treatment é—p SCIENCE

POPULAT

Biomarkers strategies

BENCH\/ '.‘ ?EDSIDE
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Division of Myeloma Faculty
C. Ola Landgren, M.D., Ph.D.
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Director, Myeloma Institute
James Dickran Benjamin David Marcella Abhi (Abhishek) Brian Gil
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Professor Medicine Professor of Professor Professor of Professor of Medicine Professor of
of Medicine Medicine of Medicine Medicine Medicine Medicine
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Division of Myeloma Care Model: “Instant Access to Experts
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Dickran (Abhishek)
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B RN Medicine
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. PharmD

1

Doral & SoLeMia

Gil Hevroni, M.D.
Assistant Professor
of Medicine

Miami

SolLeMia &

Doral

TBN Marcella

Profggsor of Kaddoura,
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Professor Professor of

of Medicine Medicine
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Myeloma Clinical Trials: Network of Our Satellite Sites
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Myeloma Clinical Trials: Network of Our Satellite Sites

SYIVESTER | MYELOMA gt
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Myeloma Clinical Trials: Network of Our Satellite Sites
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Myeloma Clinical Trials: Network of Our Satellite Sites

Lauderdale West

UNIVERSITY OF MIAMI HEALTH SYSTEM
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2 e Trendsin Myeloma Monitoring
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UNIVERSITY OF MIAMI HEALTH SYSTEM
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How Will MRD Testing Be Used in Multiple Myeloma?

Opportunities

Shortened drug

development by 5 to X .
10+ years for Accelerated MRD-

individual drugs drug guided
approval therapy

More new drugs will
be developed for
treatment of earlier
lines

Higher speed of
change for the field
overall

1 JSYLVESTER | MYELOMA

COMPREHENSIVE CANCER CENTER
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19
Roundtable on PIND137517 filed; Start of transfer of Submission of
MRD in Myeloma  academic leadership ~dataset from pharma results and
at FDA' partnered with and academia discussion
pharma companies partners with the FDA
and academia
NCI-NHLBI-FDA Launch of “Annual  Development Statistical Analysis ODAC
Interagency MRD in Myeloma” of SAP in Plan approved by meeting
Myeloma MRD meeting, incl FDA collaboration the FDA April 12,
Initiative started participation with FDA 2024
Continued FDA feedback
" Landgren O, Gormley N, Turley D, Owen RG, Rawstron A, Paiva B, Bamett D, Arroz M, Wallace P, Durie B, Yuan C, Dogan A, Stetler-Stevenson M, Marti GE. Flow cytometry
detection of minimal residual disease in multiple myeloma: Lessons leamned at FDA-NCI roundtable symposium. Am J Hematol. 2014:89(12):1159-60
1 JSYIVESTER | MYELOMA pici
Landgren O & Devlin S. Blood Cancer Discovery 2025 WM ormatEAmssEn INSTITUTE
20
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MRD As Early Endpoint for Accelerated Drug Approval

Experimental arm

Examples in NDMM: EnRetand

* Expected 4-year PFS: 84% randomization
for SOC (HR, 0.70)
Sample size: 960 patients

Control arm

Study Complete Evaluate Evaluate PFS;
start accrual MRD total event number: 331
« Accrual rate: 30 T T T T >
patients/month Time zero 2.7years 3.7 years 11.5 years
Submit for Submit for
accelerated approval regular approval
Study Complete Evaluate Evaluate PFS;
start accrual MRD total event number: 331
» Accrual rate: 20 T T T T >
patients/month Time zero 4 years 5 years 13.7 years
Submit for Submit for
accelerated approval regular approval

Time

L _JSVIVESTER | MYELOMA picg

aemsvormam emss | INSTITUTE

Landgren O & Devlin S. Blood Cancer Discovery 2025
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Definitions of Surrogate Endpoints
Validated surrogate
endpoint
Clear mechanistic rationale
Reasonably likely Clinical data providing strong ©
surrogate endpo]nt evidence that an effect on the T
(imermediate endpoint) surrogaterendpomt predicts a o
specific clinical benefit E’
= Strong mechanistic and/or o
epidemiologic rationale ;J:::“t:;supparl Ehie EH E
* Amount of clinical data available &
are not sufficient for validation as =3
Candidate surrogate ;;‘29"‘:*’:"9"'"‘ . s
. used to suppo
endpomi accelerated FDA approval
* Under evaluation for their ability program
to predict clinical benefit
* Do not support FDA approval
L _JSYIVESTER | MYELOMA picig
Landgren O & Devlin S. Blood Cancer Discovery 2025 "WV orHamiEamsistan INSTITUTE S
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pJy U.S. FOOD & DRUG

ADMINISTRATION April 12,2024

|

4/12/2024
No 0 3:05:45 PM
Abstain

b
|
v
3

Non-Vote Member

Christopher Hourigan i i Grzegorz Nowakowski ...

ote:
Total: 0
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Question: Why is This Important?
Answer: Much Faster Access to New Myeloma Drugs!
E_nable s_;treamlined § Increase acces’sibility
trial designs of novel therapies
Acceptance of
MRD-negative CR
endpoint reasonably g Juidance on MRD
likely to predict in clinical trials
clinical benefit
I _BSYIVESIER | MYELOMA plc
. — . : weasrvammmiss | INSTITUTE
= andgren O & Devlin S. Blood Cancer Discovery 2025
24
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Question: Why is This Important?
Answer: Myeloma Can Serve As a Model for Other Cancers!

Acceptance of
MRD-negative CR
as a surrogate
endpoint reasonably
likely to predict
clinical benefit

Enable streamlined

Updated FDA
guidance on MRD
in clinical trials

Inform surrogate
endpoint validation
processes for other
cancers

Landgren O & Devlin S. Blood Cancer Discovery 2025

Increase accessibility
trial designs of novel therapies

3/10/2025
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How Will MRD Testing Be Used in Multiple Myeloma?

Accelerated MRD-
guided
approval therapy

© Ola Landgren, 2024
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Opportunities

Personalized clinical
management of every
patient, based on depth
of response to therapy

Identification of
molecular relapse; will
likely lead to earlier
initiation of new therapy

Patients with sustained
MRD-negativity may go
off therapy
(indefinitely?)

26
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EAA171: Optimizing Prolonged Treatment In Myeloma Using
MRD Assessment (OPTIMUM)

N

Lenalidomide 10 mg/fd Days 1-28

> Maintenance to
progression

P | Ixazomib 4 mg Days 1,8, 15
R _—
E A
R M
Patients on lenalidomide E 3
maintenance post transplant G - -
h M Stratification
* Receivedberween10and1s  mmp| o | mmp | MRD | gy | MRD | g = FlsHrisk
menths of maintenance T testing Positive z *  Priorlendose 10mgvs. > 10 mg
+ SCT £ 12 months of diagnasis - \ A
T
A MRD I
T MNegative o
1
M Arm A
0 o :
. l» = Lenalidomide 10 mg/d Days 1-28 s} :’::;"l‘;?n“l‘l‘em
S Placebo 4 mg Days 1, 8, 15

M= up to 840 step 0,
510to Step 1 randomization

1 _JSYIVESIER | MYELOMA pic:

OPTIMUM. NCT03941860. Updated November 13, 2024. Accessed December 2, 2024 mvesrrormammmsse | INSTITUTE I
https://clinicaltrials.gov/ct2/show/NCT03941860

27

MIDAS study: Minimal res Disease Adapted Strategy

Induction and PBSC harvest Risk-adapted consolidation and maintenance b
. . MRD 10-6 : 55 vs 70% if m
Post-induction
Responses: Standard-risk group Arm A[ IsakRd x 6 ] > [ |erzglldoml)de]
* 92% 2VGPR @ years
*  63% MRD-negative S —
- 575 completed A B ASCT + IsakRD x - lenalidomide
791 patients induction rm (3 years)

IsakRd x 6
(28-day cycle)

PBSC Harvest after
cycle 3

(G-CSF+- plerixafor)
1:1

High-risk group \ ) Tandem ASCT]é Esa—;l;eyr::rrl;lde]

MRD 10-6 : 20 vs 40%

Arm C ASCT + IsakRd x —> Isa-iberdomide
(3 years)

1 JSYIVESTER | MYELOMA
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Perrot A et al. IMS 2024. Abstract OA-54. swasryormmeamssren | INSTITUTE S
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D-VRd vs VRd: Phase 3 PERSEUS Study Design
Induction Consolidation Maintenance
o VRd VRd
&L V: 1.3 mg/m?2 SC V: 1.3 mg/m? SC R
'; Days 1,4,8,11 Days 1,4,8,11 o T
R: 25 mg PO Days 1-21 R: 25 mg PO Days 1-21 2 lumg ays 1-28 until
QO LTSNS : 40 mg PO/IV Days 1-4,9-12 [N d: 20 mg PO/IV Days 1-4, 912
criteria < <
“Transplant- K D-VRd 2 D-VRd D-R \iRD Continue
eligible NDMM =Ml DARA: 1,800 mg 5C° <Ol DARA: 1,800 mg SC° Q2W DARA: 1,800 Mg paglPs s D-R
-?(g:gésl;;o T =) QW Cycles 1-2 = __ . SCe QAW until PD
< 'E Q2W Cycles 3-4 VRd administered as in R: 10 mg PO
o the VRd group Days 1-28
= VRd administered as in MR[_’
i the VRd group negative
4 cycles of 28 days 2 cycles of 28 days 28-day cycles A
: e c Discontinue DARA therapy only Restart DARA therapy
P"mary endpomt. PFS after 224 months of D-R maintenance for upon confirmed loss of CR
- < o d patients with >CR and 12 months of without PD or
Key secondary endpoints: Overall >CR rate,© overall MRD-negativity rate 4 OS sustained MRD negativity recurrence of MRD
I _JSYLVESTER | MYELOMA
COMPREHENSIVE CANGER TR
vasryormampeamsysren | |INSTITUTE B
Sonneveld P et al. ASH 2023. Abstract LBAL. CHVERSTYOF MM EALTHSYSTEH

29

MRD2STOP: MRD-Guided Discontinuation of Maintenance

MRD 107 Off protocol
Exploratory

Evaluation Clinical
Progression

Aeelisionic era MRD 106 (-) Discontinue Unblind to
‘ s X : MRD" j MRD' Jj MRD' 7
. Complete Response 7 PET/CT () maintenance MRD 10

X P yeal's NDfO Blood testing every 3 months

ox=

Active Surveillance

PFS/OS

109¢)  10°()
107(+)  107()

& .PETanegatlve:
- 1+ year maintenance

Continue

MRD 106 (+) maintenance off
or PET/CT+ protocol

Key primary endpoints: MRD resurgence & PFS

4ZmsSnvuomnon>

*MRD assessment performed with PET, flow cytometry (10-5), NGS [clonoSEQ] (10-¢), and
CD138-selected NGS [clonoSEQ] (107)

Derman B et al. ASCO 2024. Abstract 106.

30
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MRD2STOP: PFS and MRD-Resurgence—Free Survival

*MRD-FS = Time from
discontinuation to MRD
10 resurgence,
progression, or death

1%
8
=
°
T
a:
X

e in PFS by
high-risk cyto, receipt of
quad, consolidation, or

ASCT, or duration of
cons/maintenance.

T T
12 18 .
associated w/

Number at risk

PFS 47 (0) 47 (1) 42 0 *
MRD-FS 45 (0) 45 (4) 37 (HR 3.7, 25(?0%')1-211-7'

Derman B et al. ASCO 2024. Abstract 106.

31
MALDI Mass Spectrometry for Blood-Based MRD
st e o MALDI-TOF mass spectrometry
oG \ | 196k 11,7132 0.0961 « Quantitative
.~ _J{ll\_—f\ I 1gGk 11,691.1 0.0531 e~ 10x more sensitive than
) - e immunofixation
; * Useful for distinguishing monoclonal
i antibody drugs from M-proteins
We already have this technology available for all patients who
are CR in the blood and/or MRD negative in the bone marrow
igM 6
% =1.0905x + 0.0913 o
= 2 T e
54 R%Z=0.955 o
Total ?03 o®. ‘..
K i S— ® ..
: \[\ N % —> -
e a . .‘s.o t.
< L~
=0 >
A 0 1 3 4 5
SPEP (g/dL)
I _JSYLVESTER | MYELOMA plc
Thoren K et al, and Landgren O. (unpublished data) wwsrrormameanssn | INSTITUTE I
32
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Clonotypic Peptide Mass Spectrometry for Blood-Based MRD

* Collaboration with Sebia/Corgenix
* Detects and quantifies the M-protein at low levels (~1000x more sensitive than immunofixation)

Step 1: identify peptides specific to the M-

prote"
‘V | SERZUSISSSSS CDRZ S
- e 4
er?zym.atlc mass spectrometry bioinformatics select peptides
digestion analysis

Step 2: detect/quantitate M-protein-specific peptides by mass

spec E=
} - — g Clonotypic peptide g g 1
| —> | 4 m =) £ Calibrator Q w0 g5
! r—r—" : 22
hd enzymati mass spectrometry Retention Time
c analysis 0
digestion 8/27 3/15 10/1 4/18
Before end of Q4/2025, using this technology, we plan to test every patient
who is CR in the blood and/or MRD negative in the bone marrow lJSYLVESTER MYELOMA

Thoren K et al, and Landgren O. (unpublished data)

vesrrormumeamsse | INSTITUTE
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CD38 Targeted 2°Zr-DFO ImmunoPET in Myeloma
A 76 y/o with biochemically
. relapsed/refractory multiple myeloma
A. Negative FDG-PET/CT
: B-E. CD38 Targeted 29Zr-DFO ImmunoPET
A, shows more than 100 foci in head, neck,
chest, abdomen, pelvis, and extremities
'l:t
lJSYLVESTER MYELOMA pic!
Ulaner G, Lewis J, Landgren O. J Nucl Med 2025 wwvasiormaeansron | [INSTITUTE
34
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Novel Myeloma Classification for Individualized Prediction

TC New UAMS New
classification classification  classification classification » New genomic classification
CCND1_Simple || allowed us to better
decipher the clinical and
biological heterogeneity
seen in comparison to both
the TC and UAMS gene
expression groups

I _JSYLVESTER | MYELOMA

aemsvormam emss | INSTITUTE

Maura F et al, and Landgren O. J Clin Oncol. 2024
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Developing Real-Time Genomic Profiling: “FLAGSHIP” Study

* Molecular profiling for standard-of-care bone marrow samples: mutational status in
real-time & access to genomic data for discovery science

Myeloma Bone marrow

DNA/RNA Extraction WES/RNAseq

Plasma Cell Sorting

Sample Collection

Other
cells =

I _JSYLVESTER | MYELOMA picg
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© Ola Landgren 2025
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nature medicine

3

Article 9/101038/s41591-023.02491.5 £

Mechanisms of antigen escape from BCMA-
or GPRC5D-targeted immunotherapiesin

https://doi.org

.
multiple myeloma
L]
Received: 5 March 2023 Al Ppape
Accepted: 5 July 2023
Bell i MA) target rare .
‘ event that MA
il .
- Regular Article
IMMUNOBIOLOGY AND IMMUNOTHERAPY
L]

Impact of soluble BCMA and non-T-cell factors on
refractoriness to BCMA-targeting T-cell engagers in
multiple myeloma

Holly Lee,' Michael Durante,” Sheri Skerget,” Deeksha Vishwamitra,” Sacha Benaoudia,' Sungwoo Ahn," Mansour Poorebrahim,’

Elie Barakat,’ David Jung, Noémie Leblay,’ Bachisio Ziccheddu,” Benjamin Diamond,” Marios Papadimitriou,” Adam D. Cahen,
Ola Landgren,” Pacla Neri,* Francesco Maura,** and Nizar J. Bahlis'-*

Mechanisms of Response and Resistance to BCMA/GPRC5D

Lee H et al. Nature Med 2023 and Blood 2024

GPRC5D
100
eRss7 oo et Copy number
! 13
g K
2 50
" 3 G e st oy
S [
. 02
= s 55
700 o3
° o o0z 556
Ea—
Pre  Post

Mutational events on BCMA confer distinct
sensitivities toward different anti-BCMA therapies
Consider the tumor antigen landscape for optimal use
of targeted immunotherapies in myeloma

Role of baseline sSBCMA levels, disease burden, and
TCE dose intensity, to overcome specific high-risk
features and primary anti-BCMA TCE refractoriness

L_JSYLVESTER

UNIVERSITY OF MIAMI HEALTH SYSTEM
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nature cancer

Article https://dol.org/101038/543018-023-00657-1

Genomic andimmune signatures predict
clinical outcomeinnewly diagnosed
multiple myelomatreated with
immunotherapy regimens

Received: 3 November 2022 Alist of authors and their ‘the paper
Accepted: 20 September 2023
e o o Novener 2y piteimproving outcomes, 40% of patients with newly diagnosed
ublished onfine ovember 2023 mult treated wil ontaining daratumumab.
o = Low APOBEC XBP1: Kydar IKZF3 bl G
) A 3 —
P=0.0477
08 - = Del PO
w 08 2 r
& i
o4 g 1 CoMMpass
oz
P=om B
o T T T T 1 ™
o 1 2z 3 4 s a
Years I DKRd
Mo. at risk 2
—|2 n o B s
n m . 7
T 17g12

Mechanisms of Response and Resistance to CD38

Maura F et al. and Landgren O. Nature Cancer 2023

Diagnosis Daratumumab Sustained
Daratumumab- exposure MRD negativity
mediated
NK cell activation
A
L
i
e = NK and T call
o o deplation:
CD14* monocyte
expansicn

High NK cell infiltration,

no high.risk genomic CD14* menocyte

expansion

features
Diagnosis Daratumumab No sustained
exposure MRD negativity
’ b =z 4
— h P .
- . .
s %
Low NK cell infiltration, i calls. T, B and NK cell
high-risk genomic no Ch14” monocyta sustained infiltration,
features expansion no CD14* menocyte
expansion
m v 3} wacrophege () Monooyis (@ Toa
- =
z &% Cytokines
Necel B Beell Treg cell Ot

4 Daratumumab
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nature communications a

hitps:/{doiora/10:1038/s41467-024-48091-w

The genomic landscape of VK*MYC myeloma
highlights shared pathways of
transformation between mice and humans

Received: 12 July 2023

Francesco Maura®'* -, David G. Coffey®'*, Caleb K. Stein’,
0@, isit ), Sharik @2, Megan T. Du®?,

Accepted: 15 April 2024

Published oaline: 07 May 2024

Yuliza Tafoya , Chang-Xin ShP, Yuan Xiao Zhi?,
Erin W. Meermeler®2, Gareth J. Morgan®”, Ola Landgren @,
P. Loif 24 & Marta Chesi @

/%] Check for updates.

C>A C>G C>T T>A T>C T>G
———

Mutations

ol

VK31803

Developing Xenografts to Shorten Timeframe for Discovery

WGS and WES data revealed that VK*MYC mouse
multiple myeloma development is genomically
heterogenous and chronologically similar to human,
with structural variants and copy number selected
earlier than single point mutations.

APOBEC is emerging as a key and frequent myeloma

defining genomic events in multiple myeloma in both
VK*MYC mice and humans

Transplant Inviro

COMPREHENSIVE CANCER CENTER

I _JSYLVESTER | MYELOMA picg
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Maura F, et al. Nature Communications 2024
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Developing Xenografts to Shorten Timeframe for Discovery
nature communications 3 | +  WGS and WES data revealed that VK*MYC mouse
development is genomically
Article o chronologically similar to human,
The genomic landscape of VK*N iants and copy number selected
highlights shared pathways of viewe Magle 01N MUATONS:
transformation between mice g hg as a key and frequent myeloma
Spontaneous onset/heterogenous tumor vents in multlple myeloma in both
Received: 12 July 2023 ﬁrln:uuuﬂnn',"  David G. Coffey @ humans
Accepted: 15 April 2024 Yuliza Tafoya Alvarado ©2, Chang-Xin Sh, Driver gene mutations V V
Published caling: 07 May 2024 Erin W. Meermeier©7, Gareth J. Morgan© o
iR P. Leif & Marta Chesi®**
% Check for updates
APOBEC mutational activity V V
C>A C>G C> V V
— Copy number alterations
300
" zz: Structural variants V v
é 100 Immunoglobulin translocations V V
7 o Lol
VK31803 e
L BSVIVESTER | MYELOMA
Maura F, et al. Nature Communications 2024 wwasmormameansrw | INSTITUTE &
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Collaboration, Transparency, and Full Speed Forward!

L _JSYLVESIER | MYELOMA pice
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Myeloma Treatment Strategies: Current & What is Next?

* Smoldering multiple myeloma:
- Develop individual molecular testing
- Early intervention

 Newly diagnosed multiple myeloma:

- Novel 4-drug combinations

- Achieving and sustaining MRD negativity

- Defining the role of novel immunotherapies
- Seeking to develop curative therapies

1 JSYLVESTER | MYELOMA

COMPREHENSIVE CANCER CENTER

ovasmyormameamsvsn | |INSTITUTE
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Myeloma Treatment Strategies: Current & What is Next?

* Relapse/refractory multiple myeloma:

- Better defining the role of novel immunotherapies
- Achieving and sustaining MRD negativity

- Defining mechanisms of response/resistance

- Developing novel mechanisms of action

L BSVIVESTER | MYELOMA

COMPREHENSIVE CANCER CENTER

owvasyormamreammsvsien | INSTITUTE
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Future Directions: We Need Precision Medicine!

Some patients achieve MRD

negativity with less therapy ©Genomic Classification and Individualized Prognosis in
PFS According to MRD Status (1075) Multiple Myeloma

Francesco Maura, MD' (9; Arjun Raj Rajanna, MSc' (9; Bachisio Ziccheddu, MSc'; Alexandra M. Poos, PhD?; Andriy Derkach, PhD* (;
Kylee Maclachlan, MD, PhD® (; Michael Durante, MD, PhD' (3; Benjamin Diamond, MD' (3; Marios Papadimitriou, MD'; Faith Davies, MD° ();

100
s d: MRD-neg Eileen M. Boyle, MD® (3; Brian Walker, PhDY (3; Malin Hultcrantz, MD, PhD® (3 ; Ariosto Silva, PhDY; Oliver Hampton, PhD®; Jamie K. Teer, PhD'®
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2 804 - Elias K. Mai, MD? ©); Hartmut Goldschmidt, MD* ; Katja C. Weisel, MD'* (3 Roland Fenk, MD, PhD'® ; Marc S. Raab, MD®*
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Maura F et al. J Clin Oncol. 2024;42(11):1229-1240.

D-VRd: 65.1% MRD neg
VRd: 32.3% MRD neg
Rodriguez-Otero P et al. ASCO 2024. Abstract 7502. lj SYLVESTER MYELOMA

Landgren O. ASCO 2024 oversryormamreamssew | INSTITUTE s
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Myeloma Clinical Trial Patient Visits/Year

3000 2855

[

2

E 2500

£ 2000

2,

o

= 5 1500

5 >

z 1000

o}

£ 500 326

*

0
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Myeloma Clinical Trial Patient Visits/Yr 1,127 2,144 2,855
Active Myeloma Patients on Clinical Trials 22 patients 31 patients 74 patients 126 patients 192 patients

L _JSYLVESIER | MYELOMA pice
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Our Miami Myeloma Clinical Trial Portfolio
* Drugs with novel mechanisms of action
e Studies designed to define mechanisms of
response/resistance
* Our portfolio is driven by our patients’ needs
e Access to trials at our network sites
SYIVESTER | MYELOMA Rlcig
mlivgwmﬁmﬁ INSTITUTE |
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Myeloma Clinical Trials: Network of UM Satellite Sites

Lennar Research Lab — Opened in Q3 of 2023
Capture of correlative and PK samples, allows full capacity to run Phase 1 & 2 trials

L_JSYIVESTER | MYELOMA

IPREHENSIVE CANCER CENTER

ovesrvormamremssrem | INSTITUTE
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from u Lymphoma - Leukemia & Myeloma Congress

Research Updates.
Real-World Implications.

COMPREHENSIVE CANCER CENTER

ONIVERSITY OF MIAMI HEALTH SYSTEM ontainebleau Miami Beach, Feb 7-9, 2025
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18 International Workshop
on Multiple Myeloma

o LD /
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MIAMI MYELOMA MRD MEETING 2025 Miami Myeloma

11 April 2025 | 8.30am EST 7 1.30pm GMT / 2.30 pm CEST
Miami, FL | Hybrid Workshop MRD 2025

Hosted by: In collaboration with:
I _JBSYIVESTER | MYELOMA 'MMIWJHWIWUM : ¢/ Lisuncs.  mm@ HealthTree Foundation 11 April 2025 | Miami, FL & Virtual
et it g Il Research Foundation sEe

wsiormun e smms | INSTITUTE N Fohoaoy  @E® FOR MULTIPLE MYELOMA

Register for FREE: https://www.vjhemonc.com/event/miami-myeloma-mrd-2025/
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C. Ola.Landgrer

Professok,of

Chief, Div'\s‘il

Director, Sylvester MyelomaInstitute, =

Co-Leader, Translational and ClinieakbOntologyaRrogram
Paul J. DiMare Endowed Chaififi Immunotherapy
Sylvester Comprehensive Cancer Center

University of Miami

X (Twitter): @DrOlaLandgren

ASK A QUESTION

THE FUTURE OF MYELOMA
TREATMENT: WHAT’S NEXT?

Ask a question by phone:
Press star (*) then the number 1 on your keypad.

Ask a question by web:
Click “Ask a question”
Type your question
Click “Submit”

Due to time constraints, we can only take one question per
person. Once you’ve asked your question, the operator will
transfer you back into the audience line.
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LLS EDUCATION & SUPPORT RESOURCES & i

Personalized

HOW TO CONTACT US: Nutrition _
Consultations

Talk to 2 regrstered dietitian about nutriton
and cancer.

To contact an Information Specialist about disease, treatment
and support information, resources and clinical trials:

Call: (800) 955-4572
Monday to Friday, 9 a.m.to 9 p.m. ET

Chat live online: www.LLS.org/InformationSpecialist
Monday to Friday, 10 a.m. to 7 p.m. ET

Email: www.LLS.org/ContactUs

CLINICAL TRIAL SUPPORT CENTER

. . ) NUTRITION NSULTATION
Work one-on-one with an LLS Clinical Trial v ON CONSU ONS

Our registered dietitian has

N.ur'se Ngvigator who will help you find expertise in oncology nutrition
clinical trials and personally assist you and provides free one-on-one
throughout the entire clinical-trial process. consultations by phone or email.
www.LLS.org/Navigation www.LLSNutrition.org

55

LLS EDUCATION & SUPPORT RESOURCES

Online Chats

Online Chats are free, live sessions, moderated by oncology social
workers. To register for one of the chats below, or for more
information, please visit www.LLS.org/Chat.

Education Videos

Lessons in Blood Cancer: How Far We Have Come . . . .
View our free education videos on disease, treatment, and

MULTIPLE MYELOMA Sioase isi www.LLS org/E ducationVideos
Patient Podcast
The Bloodline with LLS is here to remind you that after a

diagnosis comes hope. To listen to an episode,
please visit www.TheBloodline.org.
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LLS EDUCATION & SUPPORT RESOURCES

The Leukemia & Lymphoma Society (LLS) offers the following financial
‘tgh%@gﬁ;g assistance programs to help individuals with blood cancers:

SOCIETY www.LLS.org/Finances
Help With Finances

The Leukemia & Lymphoma Society (LLS) offers o Cancer Care Shouldn't Be a
fi | assistance” to help individuals with — [+ i 8
s b by e o 8 Financial Burden.

2 ek O Madial Dot Cass Mamsgorment Progren

The LLS Patient Aid Program provides financial
assistance to blood cancer patients in active
treatment_Eligible patients will receive a $100
stipend. Visit www.LLS. org/PatientAid

e

T —
4 mu'}%!"’“”lm

The Urgent Need Program, established in
partnership with Moppie's Love, helps pediatric
and young adult bioad cancer patients, or aduit
blood cancer patients who are enrolled in
clinical rials, with acute financial need_ The
program provides a $500 grant to assist with
non-medical expenses, including utilties, rent,
morigage, food, lodging, dental care, child care,
elder care. and other essential needs. Visit
www.LLS. org/UrgentNeed

The Susan Lang Pay-It-Forward Patient Travel
Assistance Program provides blood

The Medical Debt Case Management
Program provides one-on-one, in-depth
personalized support to empower
patients to address their medical debt.

For more information:

cancer patients a $500 grant to assist with
transportation and lodging-related expenses.
Visit www.LLS.org/Travel

LLS.org/MedicalDebt

The Co-Pay Assistance Program offers
financial support toward the cost of insurance
co-payments andior insurance premiums for

prescription drugs. Visit www.LLS.org/Copay

By Phone: 1-833-507-8036
Monday to Friday: 8:30 a.m. to 5:00 p.m. EST

To order free materials:
www.LLS.org/Booklets
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THANK YOU

This program is supported by

fie.

abbvie Genentech

f the Roche

% Johnson&dJohnson

sanofi

Please complete our program
evaluation

LEUKEMIA &

LYMPHOMA

SOCIETY®
We have one goal: A world without blood cancers
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